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Nguyen KA et al. AIDS Reviews 2015 














Total Age (years) Sex 
Characteristic 40-49 50-59 60+ Male Female 
Total, n (%) 1,826 (100%) 1,121 (61%) 462 (25%) 238 (13%) 701 (38%) 1,125 (62%) 
At least 1 CVD risk factor 39%  32% 47% 55% 45% 35% 
Hypertension  
      (BP > 140/90 mmHg) 
25% 19% 31% 42% 21% 27% 
Hypercholesterolemia  
      (non-fasting TC > 6.2 mmol/L, 
POC) 
8%   6% 11% 11% 6% 9% 
Diabetes  
      (HbA1c > 6.5%, POC) 
5% 3% 8% 10% 4% 5% 
Smoking in past year  
      (self-report) 
9% 9% 10% 8% 22% 2% 























































































Demand-side	barriers	 +	 +	 +	 +	 +	 +	
Inequitable	availability	 +	 +	 +	 +	 +	 +	
Health	worker	shortages	 ++	 ++	 ++	 ++	 ++	 ++	
Lack	of	adherence	support		 ++	 ++	 +	 +	 +	 +	
Inadequate	infrastructure	
and	equipment	
+	 +	 ++	 ++	 ++	 +	
Inconstant	supplies	of	
drugs	and	diagnosBcs	
+	 +	 +	 +	 +	 +	
Missing	linkage	and	referral	
systems	
+	 +	 +	 +	 +	 +	
Need	for	client	and	
community	engagement	
+	 +	 +	 +	 +	 +	
SBgma	and	discriminaBon	 ++	 +	 +	 ++	
Adapted from Rabkin and El-Sadr, Global Public Health, 2011 































































Scenario 1: Parallel Services  
Scenario 2: Coordinated Services 
Scenario 3: Integrated Services  
HIV services NCD services 
HIV services NCD services 
Chronic Disease Services 
From: Rabkin, Kruk and El-Sadr, AIDS 2012 
Policy options highlighted:  
 
1.  Integrate HTN screening 
and management into HIV 
clinics 
2.  HTN screening within HIV 
clinics with referral for 
management 
3.  Development of a 
comprehensive chronic care 
























































Palma et al. AIDS 2016  
Abstract #: WEPEE530 
Risk	StraKficaKon:	South	Africa	
Rabkin et al. PLoS One 2015 
•  37.7% of participants had high BP, 10.4% had high total cholesterol, 15.4% 
reported current tobacco smoking, 4.1% had diabetes.  


























Edwards et al 2015 
Ayah et al 2013 
 
Integrated	medicaKon	adherence	clubs	for	
stable	adults	with	HIV	and/or	NCDs	
21st	Century	Primary	Health	Care	
•  As	we	differenKate	and	decentralize	HIV	care,	
we	run	the	risk	of	re-creaKng	“verKcal”	
programs	at	the	community	level	
•  Instead,	can	we	re-imagine	and	redesign	
primary	health	care	services	to	include	
conKnuity	care	for	chronic	diseases?	
•  What	would	it	take?		
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